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ABSTRACT 

The drug abuser presants aany difficult clinical 
probleas to the conscientious therapist. Hany of the prerequisites to 
haaan relationships associated vith responsible, satisfying living 
are difficult to develop and aust be nurtured in such a person. The 
author presents a philosophy of psychotherapy to serve as a guideline 
for therapists working with individuals who abuse drugs. An 
alternative to drug taking and the style of life that goes with it 
Bust be offered by the philosophy of thearpy. In such a philosophy 
there are six basic iuperatives which are discussed and described. 
(Author) 
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.\ :'.-;iLOSO?HY OP "PSYCHOTHSaAPY" WITH TH2 DRUG DBPENDEX^T PERSON: 



ourson in more than general terms, it is necessary whaz 

..^..ous ;;herapist have some kind of operational definixiion c-^ 

^.\^ druc; dependent person is and how he views help at the T;ir.;ci 
.wvir. for t:reatment. To bejin with he is someone who has ^u'/Hi:. 
:;,.^,..Lc^ substance into his system by shooting it into his v«i«^, 

iz, snorting it, smoking it. and any or combinatio;*** 
... ...si.-.*ods of getting drugs into his system^ and he has dcr*« 

. « juried of weeks to a period of years. Not: only has -^'.v^^ 
^^^c..:.^ psychologically dependent on the drug but if he ha» ^c^.*. 
. methadone or any of the barbii:urates as -.the pref&rroc 

his body needs it to maintain its metabolic and 
To abruptly discontinue its use under those circu:r.i*wc.r.cv:^ 



_ .J. whe onset of convulsions and death. In other wordo -ic 
.. . . J„r.c;;ioning that person's body has developed a tolerance -cj 
.. _ ^-.--gs which would be lethal to all non-drug dependent ,:.wr«v./. 





SIX BASIC IMPERATIVES 



one is able to talk about psychotherapy wiuh the drug 



bly mean severe physical distress, and in the case o:: 
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zen times a radical departure # from his life style and its value 
jjice.T. prior to his involvement with drugs. In order to maintain 
s .'.dbit he has lied, cheated, coxvned, stolen from friends and 

..astled his body heterosexually and homosexually, and if ir. 
rc: r.ead and in danger of the onset of his "Jones" (withdrawal sys:pzcr.s 
.;.^y have committed crimes of violence against others, purse snarcr.ir.c: 
crLr.cs, highway robbery, assault and battery, etc. 



:^urther this person has probably himself faced death through ar. 
cidental drug overdose one to a dozen times; or helplessly ravages 
habit, and at its mercy, unable to see a different future for 
T.is-lf , he may have deliberately injected himself with an overdose; or 
ray have been in the company of someone else who did in fact die 

ar. overdose and he may have let that person die because the priorit 
hi.-u WAS his getting his fix. 

^ so v/hen he appears at your office or clinic or hospital or dru^ 
:>c:ran\, ha says he wants help. And he is likeable and charming, a crea 
-y drug addicts and drug dependent people really are, and they hc.ve 
.r.-.^d how to use their charm, and he really does at that moment in hi^ 
:r:.s want help. The problem is that despite his being able 
. -^r.-^ right words about how and in what way he needs help 

at rock bottom his concept of help is very different frcni yours. 

r.^y or may not know consciously that he wants to get involved in sone 
«c .urogram in order to buy time t-;' v;3t his habit down so it will ha 
o3 v.x::.cnsive, or to satisfy the conditions of his probation, or to get 
£ :2drunts off of his back, or to deal dope. He may even honestly beli 
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L'^ ho ii&ys tihat he is tired of the life ha has beea livincr ^..-.d 

.-..i'.-;^ cld&a up and change his life's direction. But wh&z &r.y:icd.' 
• wi-ch or who anticipates working with drug dependant peopl*^ - 

. u.w .;^^*d core heroin user to the upper middle class speed ^ir^v.;-; - 
Xr.ow is Uiat at hase, at the very center of the person i^x, 
-ihwy make that initial request for help to get off crui-i», 
..u/.' :-,..v*^ «ot given up hope of some day sooner or laiier getting hich 

thvt unconscious fantasy being (and often not so unconscic-u^; 
......c « l»:.ter date they can handle drugs more responsibly, it i- 

. :,..-.:.l..-: to the fantasy of many non-drinking or recovered alcoholic- 

duy they will learn to beooiae a social dr^-nker. And v;hc.*. one 
to think about it rationally^ the idea of getting high C4,n hi 
„::_wrv:cia.ted, Not only is it an effective temporary escape fror. tha 
^.-.ir.s^^i of ones reality if one lives in a rat and roach infested 

and an effective means of buoying up and enchancing ot.ol fcwLir.r^ 
c.ic:is self creating a sense of more confidence and increased iclf 
i,z t:-.ese are personality deficits, but getting high is £l*c vc-ry 
^.:.v;..-j.wt. It just plain feels good. And if the drug taker has t^^Iten 
Jo:r so long that they have become an effective substitute for 
J or his less effective psychological and emotional coping :r.echcin-*;r.£ ^ 
. . ;hc; drug taker began taking drugs at a time in his life duri;-.g h-i 
\ „l.-.^rv.hlfci adolescent years thereby disallowing the develop:r.ent c.r.d 
^ -.ic.ning of his ixmer resources and defenses, and therefo;se Cc.r. 

depend on anything but drugs, then what are the viable alternative^*? 

cr&ditional psychotherapy by its very process promotes stress i.'.d 
rv;lic.s on the mobiliaationi of anxiety to produce change. c:his in iti^lf 
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is contrary to the dynamics of the addict* His goals are to run from 
szrass, and he has not developed the ability to tolerate anxiety much 
less to convert it into a positive life force for himself. So obviously 
r am not talking about the concept of traditional psychoanalytically 
orianted psychotherapy in the practice of which -the therapist relies 
naninly on the technique of interpretation to ai* the patient in gaining 
insight into xmconcious mental phenomena, although v;ith some drug 
dependant persons these principles do have a legitiinate place in the 
treatment process. But in the beginning of treatment and very often 
t:liroughout, therapy needs to be approached from the point of view of a 
different mental health model. Working with the drug dependent person - 
and that is how it should be conceptualized by the way, working with and 
not treatment of - inworking with the drug dependent person I don't view 
therapy as being as much of a process at it is rather a philosophy. 

I have indicated that Psychotherapy with the Drug Dependent Person 
r.ust offer a viable alternative to drug taking, which means that 
psychotherapy must provide an alternative to a style of life. Drug 
civ.:.^«inc:ent people, especially young people who are actively into drugs, 
for::, a very special sub-culture. Without going into the political and 
:;.daalogical tenets of that sub-culture, suffice it to say that, it provides 
t.:\^:^ with something to do, an occupation, an identity and a status. :?he 
cor.:?laint and, therefore, the resistance that the older addict and the 
younger drug dependent person have to the notion of giving up drugs is 
"if I did, what would I do and what would I be**. So, an alternative to 
druv taking and the style of life that goes with it must be offered by 
and built into a philosophy of therapy in working with the drug dependent 
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.:«rc^cA. ::i\haraat itt such a philosophy are what I term Six Basic 
r-ci-^.-vasi: Therapy must be I, Coaf roi^tive ^ 2. Prohibitive^ 3, ACiiv^, 
... .wiv.i*va, 5. Sepairatlve and 6. Manipulative. 

^j::.r;c; C}harapoutically confrontive in Group Psychotherapy of -e.". r;.ci.r.i 
..:.J_\„-w.vi things to different people • ^o some therapists it is s.r. ur-r^^- 
..-^-lv«^ion of the voice - yelling and screaming at someone el&e - vw..;*ir.i' 
»3-£C. Although loud voices accompanied by pointing accu^^-o-y 
._.-.:w.j>. :-.^vc: place, it is methodological - a technique of con-iriv.i 
Viav.'cd as such, it can be used quite effectively by thosu v./.c 
.....v .r.w :.ic.r^onality to make it appear real in conveying to the hiv::-.ly 

„:,..-ivu and constantly testing addict that the therapist Ci.n icrc.^.- 
l^^^^- -Iw* the addict and is, tht.refore, in the addict's perca^.tior. 

wi*.n he. >Jany drug dependent people need to know that th«» 

-....^^-i *j capable of setting limits and controls and that he L-^ ^--o.'.-^- 

'^^ trusted with his 'dependency on the therapist. '2o ^.^iicts 

-c :*.£.ppen before he will share with the therapist and th« grou> 

• which are at the very center of him, his fragility, f^i-i% 

..... ^j, and loneline&s, his vulnerability and his crazine*i^. v.-.w-w 

. „ c-w..-«w.".s when the therapist must literally overpower the pc.riicr.wli:::' 
: , ..... ..v.^-w« with his own personality, however this is not what ii r.«a.-.t 

ccnfrontive in therapy. 

:-wt say what it is, it is the confrontation of faulty ch^r^ctcr 
Usually the drug dependent person has erected a whcl^ r.o:-v.wr:-: 
wl...-«ctwr defenses even before his involvement in drugs, which h^vc 
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bv^en ra-inforced and aniplified upon duet to the nead for suxviv&l Ir. 

crug ^ub-ouXtusre. These character defenses are numerous ancl 
r^r.^^ i-of^. insincerity to ruthlessness^ from passivity to veri^al 
w'-\,r;iicaity, from chameleon adaptivene^ss to near psychotic withclrav/al. 
i^ch dai^snsas must be confronted in therapy if thn drug dependent ^isrson 

to confront them in himself and begin to experience more honciz 
ir.i:<:ir personal relationships, but they must be confronted within th« 
wr.otiional context of the therapeutic relationship. 

The essence or **tha soul** of any ther^^^^, xs the relationship 
;:jwt\v'een the therapist and the person seeking help. It is the rel&"uicr*£A^p 
w,;ic.. largely determines the direction in which therapy develops^ v/hathar 
'^■i is ralked about in terms of transference - counter transference, or 
-i.tt flow of positive - negative feelings, or love - hate feelings or 
c.-.::iivc.lences existing between therapist and patient. Generally, the 
iwv:--r.cs and defenses of the common everyday garden variety neurotic are 
^^.oc m zhe service of developing the transference or the therapeutic 
^-e-v,wionship in such a way that therapy proceeds. But, the drug dei^^ndent 
enters into therapy with an entirely different "set". Kis previous 
lationships have bean based on dishonesty, trickery, sche:»dng 
...-d connivance. What he gives of himself, he expects in return. Kis 
• .ru^z factor" is indeed very low on the transaction scale of human 
r Ic.^ionships. The drug dependent person's feelings and defenses e^re 
u^jed him, consciously and unconsciously, to block the formation of a 
-ol«x;;ionohip which may lay the groundwork upon which therapeutic endeavors 
c^r. ^ased* These are the defenses which keep the drug dependent; person 
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^TkCSi^u^ls^ZsiC and insulated^ cut off from his feelings of affactiion^ 
•i&ndarr.diss, compassion^ sympathy # Jr , anger, etc., and therefore^ 
rcr.^zu/ re;;ioved and estranged from tne humanness oi others. Tha&w ^re 
...w doicr.iss which must come under confrontation thereby e3<?osir.c -ha 
c.ru^ dependent person to his own humanness* But th^se defenses c«innct 

cc:^iroated directly vis a vis interpretation / challenging or poir*iir.^- 
c-^z i.'c^cau£a the addict has not arrived at a point in his emotional £.r.d 
...j.z^ra-ional development where he can benefit by such an approach. Such 
proach will be felt as an assault upon the ego and will serve cr.a 
— .-iZu'si^ purposes, ^l, strengthening the defense, 2. having no effec-:: 
and 3. in the case of borderline patients,precipatating 
a^vri^A^sion towards others, towards the self or psychosis. 

v;i;:h the great majority of drug addicts we are dealing with 
■j^.:yc.\o,\^-zhy} i.e. impaired super-ego functioning and virtually no observing 
w^o. Wo are also dealing with individuals who suffer from narcissis-cic 
c.:.rforc.ors. For the group therapist this means that if he is going to be 
c:LcC(.r^i»fully used as a vehicle for ohange, he must in someway appor.jr zo 
h„- as being like them., or like that part of themselves* to which 

n..^ r.o^c: for change is directed. In other words for the therapist working 
v.'^ wh the patient in that category o^ pathology just describedf in order 
to '^^ rcCwived by the patient in a way that will promote ohange, the 
■!:ha^v-;:>i*t mu&t align himself with that very pathology. By so doing, the 
thur^piit, by the skillful use of the appropriate techniques (which tiir.e 
dc«^5 r.ot permit discussion of here) is then able to move the addict to 
confront his own pathological defenses as they appear in the person of 
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A briaf example wiXl demonstirate s 
^ssxu^ily mixed addict group early in treatment w.as discussing their 
for ialf protection in the street. TUe majority of them ad.-nitted 
c carrying weapons of some kind, guns, knives, ice-spicks etc., c 
. 0 n.^::;i?ers having a dissenting opinion as to this type of need for 
elf protection; one of the" dissenters feeling that a real man - "a du 

balls" could take care of himself with out "heat- (gun) . leather 
^.^r. interpret this material as being in someway related to their d««^ 
^^^^ of weakness, inadequacy, or fear of the hostile world, the therap; 
o:..i«^« the pathological defense and told the group that he too f«lt 
was a good idea for them to protect themselves by carrying a weapon. 
^ r.a;:ter of fact that living the life they choose to live, they cugh 
l^ast carry two guns ^vhenever they stepped foot outside. The 
.or^pist further offered that he had information about a local pawr. 
o-^ w.-.ere they could get under the counter ' "heaf cheap with no cuesti 
Lxcept for a few "right on's" and raised clenched fists, the si 
r ur.ity, and some raised eyebrows, there was no particular reaction t 

.or wr^e next 5 or 6 sessions the therapist used every opportunity 
and align himself with the groups criminal and anti-social 
Once even taking the inititive in ridiculing a group rneirJber 
/r':y had been caught while burglarizing a physicians office for 
-js, ^--..-s^ him that he wasn't even a good thief and instructing hi.T. 
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..^ zo how ho Qould hava suooassfully gona about It. kt the fpllowi.;icr 
diivs &ASBioxk this sama mambar attaokad the therapist i saying that ch^ 
'ih^raj^is;; wasn't doing his job, That ha was instead ancouragir.s ^:;a.7. 
•io '•lopd fiends" and criminals and was not helping thew. Otha;: .T.c;.;^6ri5 

group responded that they had been feeling the same way and 
v;or.c.w::^d where the therapist was coming from. The therapist asked for 
:..crii ir.zonr.&tion as to what he was doing that was wror-g and what w^s 
z:.^-c should be ioing. Various members then began to respond ar*c zo 
•^^11 tA& therapist what he should have said to themselves or to son-.a 
cz'.'.^^ croup member to be more helpful instead of what he did say. Cr.a 

.v.^.^bor told the group that if they listened to the therapi*.!: ir.ucA 
iCi.Cj^j z^iiay ware all going to wind up in jail, so they had better l^i^^r. 
to hi.v.^(fsl£ instead* 

As the group attacked and confronted their own pathological 
dwfeni^i; and attitudes in the person of the therapist, they could th«.n 
r.ove zo defining what their needs were. As they gradually did T;his, -1-^ 
:;..v.ri*ii«t just as gradually shifted his position to correspondZL.ngly nae* 
z.\::z.r ov^n expressed needs to move in the direction of maturation &r,d 
>w.,^iiv'd change. In this way the therapist was also building &uper-«go 
:.T.zo tr.e group rather than himself existing as tha super-ego, 

r-:\c:.:3::Trvs 

'j.ie next imperative that needs to characterize a philosophy of 
CA«ra.iy is that it must be prohibitive . Put simply, certain behaviors 
^^acL zo ba prohibited from the outset. Obiviously, the first prohibirioa 
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iji ,irw;<r ^A3«ing. It is fooXhaxd;/ for the therapist to think that h«i car. 
\-.orA ir* tharapy with somoone who is high on drugs* Under such conci'^icr.s 
-^h^i. individuals mood and affect are altered to an extent that mitiga.'z^ts 
... ..ir.^it: iorining a real therapeutic alliance with the therapisc and ccl'.c;: 

2:1 i^lie group we are attempting to develop a network of meaningful 
c:::.riunicai;ion« The group provides the addict with the opportuni-cy to 
•-crn :;ow zo match their feelings and thoughts with the words th£.t e:x^r&&* 

Thay begin to do this by learning how to find the words wh;.cl-. 
..cwv.j:.waly express what they think and how they feel about others a.id 

^/.omselves within the arena of the group, therefore certain rrut&riuls 
cor. uan-c must be prohibited from becoming a part of therapy sessions, 
-xce?:; ia the initial stages of the therapy group when cohesion rr.ust 
devvii lop ^ . ."needle and pill stories'* are .of...JLittle therapeutic value &r.d 

play subterfuge with the purpose and the goals of th&r&py. 
'^z i» :.oz uncommon in group therapy for one person to literally "turn or." 
G-r.v.^- :..c;rabwrs of the group and himself by recounting fascinating ex:iloiTi» 
of ciruv taxing and related episodes. The story teller and the list&r.ers 

^^^oci.^'ce their own experiences with what is being stated often receive 
£, vi;;«r-ouo "high" or •'rush*' which is real and very akin to the affect of 
^j-^., w:x^3cs^ience« Having been exposed to this kind of "verbal zripoir-c" 
ir. ^ --.r.^rapy group, drug addicts who have been clean for months have 
b^c:7i .v.'.Mwn ^o leave the session in search of the nearest "cop man" (drug 
supol:.ur) in order to shoot dope* 



^^^^^ active is a third in)perative« The essential idea is that ^he 
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iharijist acts, raapts, ox lateraots with the Addict Group as so2»«;-.« 
^.'.-o ifi hizia^li raal. Beoausa of his life sty la and the jas«d for I'i:..^^ 
u^rvivul in it^ the "junkie" often developes an acute sensitivity &r.d 
.:.crc«.,wcivcnwss 'to others which at times borders on paranoia (th^rw »i 
; ^ kernel of truth in the paranoid persons ideations by -^^h** v;^y) . 

..s. :.ww:-:i; to spot quickly the weaknesses / shortcomings and iaconsidtw.c^as 
i.,. :;hcirapist. If the therapist cannot be active in his relfi^ticr.^l-.i^ 
\/^.r. z:.^ addict, cannot react to and interact with group members or.w 
:-^.:.ar. ^i!inv:r to another, and must hide behind his "role" "thera^sis:;" 
.../.v-icvwr Tihat means to him), he will quickly be labeled as a "l&r:.e" 
^r... « "p:io.-iy" and regarded with contempt by the addict* The addict 
..^.c^iv^w* his own position with the therapist as a lowly one froa; whic:-. 

can never be a recovery* He sees the therapist as someone frc.^; 
'..\.c-.. r.u C£.n never gain respect. At the same time he feels that respecz 
^j^.. w-»u who must hide, cannot be real and respect from him is worth 



^eing active in group therapy with the addict means interacting on 
a var/u-r.a feeling level. The therapist's responses must be on more than 
u. ^^^v^..«^^ve level. For example, "I have very bad feelings about wha-c you 
Li, really made me angry", instead of "I must question whether Tjhat 
»*:i?ropriate thing for you to have done". This also mear..s that 
'--.^.-a ^-ct times when the therapist might, within limits, share with -^h^ 
&c,.r^oz croup some personal problem of his own such as being depressed 
cvur -...jj loss of a friend or relative, or being upset and aggravated 
zc^llc^.^■... argument with hi& iipouse. This kind of sharing not on*y 

o A A-;! 
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.^.r;.^.;i«Oi cha relationship, but may create for aa excellent oppcrrani-uy 
-w i^roviwe &a object lesson for the drug user. This is especially z-^-^a 
Lz rr^ar&pist can critically and undefensively evaluate his own ba* 
.*.v.v-4>r zh^ part he played in the problem he has shared, 

."'''^1!' 

therapy must be relative, geared to where the drug us«r 
f-c cv'cl»* of recovery from drug dependency, ir is not a contr«dic aic*. 
wi v.'.-.at: I :-»tf.ve previously stated about prohibiting drug use durir.g i, 
jc^.-^v. of :;:'.«r«ipy to now state that during the drug abusers early ^^-cr-* 

-jl^^^.-; u:?" from drugs, chances are that he will use again. B«c**w*^ 
wf ^lr;.oit niagical and transforming powers that drugs have to x-r.^ c.;ruc 
^*iv«,r«cL»inc person he is almost sure to have at least one and probably 
rw_,^^z^c. relapses. Therapeutic goals with the drug dependent persor. ;.vufc.i 
-ia Cw-u.-.-er-balanced by what one can realistically eacpect considering tr.e 
c^^ness of the drug taking compulsion. If the drug taker has i^^an 
L.\ z.'.^^^^j.y for a period of 4 months and has remained clean during 
i> - suddenly and seemingly without explanation begins to Ui:« ^ruci 

zr.t& should not be considered a failure. Sather it should vicwea 
^- ..;,.'w.-^^on back to a former and more comfortable method of coping. One 
iivan go so far as to say that progress in therapy with the cruc 
dw;.../.c.w..- ^^r«on can be measured by his increased ability to tolez-ate longer 
^"♦^ -w-'v-- periods of drug abstinence and by shorter periods of time in 
bez-..^an or drug usage* 

therapy must be reoairative . People cannot fundamentally 
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C~ow a^d chaivgd b&yona the image they have of th^imselves as peools*. ^i-is, 
eve.-. r.or;5 so with the drug dependent person who is labeled &s "junkie" 
4ic.2iucy,but also, he is the first to label other drug abusers as ••:urJci.»" 
iiaself. 

'Aherc-py with the drug dependent person must be repairativ* «a ^ 
z:\^t i.z ir.cjludas but must also be more than the concept of "a ccrr;:^c';i.v£ 
c .oiio.ial Cixperience" which most therapists describe to mean rhc i-cla-:;icr.« 
aspects of the therapeutic process between patient and ther^^pi^t. 
the drug dependent person, therapy must provide him with sor.cu::L-v~ 
i-z «iu3t offer new experiences far removed from the drug iubc-lzur^i 
. jw... \;:;ich r.e came that will provide him with a new and differu;r.'c v.^y cf 
v-w./ir.c- hi.mself , OJhis might include ongoing experiences in muaic £.ppr^ci- 
^;-.orw adventures into literature, theatre and drama; film-making and «rt. 

include such things as camping, hiking, canoeing, mountain 
ci:.;,.^i.'icj, karate, yoga, transcendental meditation or any such experience 
..-.^c:.. .>„il help that person begin to experience life and himself in r^- 

;c life in a new and different way. In this sense then, therapy 
...^aia address itself to the development and building of pther roles in 
^he person can find meaning and exprassion in, broadening ar.d 
is dimensions and relatedness to himself and to others. Ch^^rapy 
.^c-ld out the opportunity for the drug dependent person to b<i able 
-Ci i:.;;.i*i;;ically see himself op.* eating in the role of student, h\xsb&.::i<L , 
fa«-.^_% writer, reader o£ books, or any combination of hundreds of regies 
th^u l.a can operate in. 

- important to understand that the drug dependent person basically 
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-coi i\u:.s,&lt as a damaged person. Ha has acted out destructively ^c^li'.^z 

masoohistioalXy abusizig his body by sticking needles in^o 
ar:v.» and ingesting harmful chemicals and poisons. Kis mind and hi^ 
v.^;.li=v' to think may be adversely affected, perhaps permanently/ r.oz t;c 
:...^.-,m:>oa Che numerous other ways in which he has ill-treated hi*TiSfcli 
■.v:.«l«i living the life of a "junkie". Why then should he not see r.i;v.»^-r 
j.^ c.w».Av,v;ed? He is J It is this sense of damage of mind, soul, and bciy 
-ii^- •z'.-.csra.^y must seek to heal, nurture, and repair. Therapy mu*-i I'.alp 
•^^szoso. rhu junkie's integrity and image of himself as a decent, wg^.:.i~ 
v:.*ilo nunan being, 

cclii^ cannot be done through excessive verbal gysuaastics .".o 
r;.^-tcjr how skilled the therapist or well meaning his intent. 'Shu asrug 
:.<ipeac.ar*t parson, the addict, the "junkie", as he has experienced his 
^ov^.'^v.^-;;ion, the road to his salvation must be experiential, lie r:.u<;i; 
■" : r.'a nuQt be an active participant in the recovery of his ov.*n life. 
... .-.^ .-^ii seen and suffered his own failures so must he see and f^^^^l his 
w successes and begin to build upon them. But the opportunity to have 
;..w.st be provided for him through a carefully thought out progra;::. of 
, i.e. role and skill development in addition to talk therapy. 
2^:.:. ...c^t i::uportantly , he must be exposed to things and doing things which 
^^^....j^ ware never previously within the realm or context of his kr.ov/ledga 



G.'. the problems with many drug programs, and/or therapeutic 

cc - . . . . that X personally know about, is that somehow the mess£.ge is 

cor-vv the recipients of these programs that they can never be any- 
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ois*3, "once an addict, always an addict". Many of these prcc-rsu-is 
^;rs5 dsivised and designed to keep the addict dependent upon the prccrar. 
w ".v;. nc^yr zo him that it is only through us that you can hope to renair. 
:.--C' drugs". It is unfortunate, for these programs and the people 

^hat there is an overemphasis on the "bad" and the unhe&l::hy and 
...^ ..;:>uc:-. emphasis on developing the "good", the healthy and the etre-c-hs 
-z:.-^ ,.>eople in the program. It seems as if the programs subsist &r.d 
^^^-iiidizod by the recovering addict's constantly kept alive fec^r th&t 
ver leaves the program he will surely use drugs again. In fc.ct, 
"♦r P-^^-.^le who do leave the program under these circumstances cg ■■ ^ - v-s 

w.r.cl often they use on the day of departure! There are a var-^jcv' cz 
j '..v.ich, perhaps explain this condition but that is another di*c-5- 
Or.a comment however; it is is curious that most of the people who 
cc.rplc,-;;^ a period of treatment at one of these therapeutic communities^ 
ci-^wr. m-roduce themselves to others (or are introduced by someone cls,^ 
■jor. \;:-..;t program) as an ejc-drug addict. They do not say one word ror^ 
. ; ;:.a.;.«5«lves as human beings. This strongly suggests that even aftc-r 

of "treatment", these individual's "claim to fame", their identi-y, 
cor.--;.u^* to be associated with addiction to drugs. 



..... -y, in entering into a therapeutic relationship with zhe drug 
r. ::.\^idual, the therapist must accept the fact that he ;-ir.£Cilf 
... .■.• alative . This notion probably stirs some uncomfortaXw, if 
negative feelings, since many therapists don't like to consider 
tl.c. 3 as manipulative. Instead they prefer to think of wherr.selves. 

&s - . -lie patient to "work through" or to "resolve" their conflicts. 
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YncL-^evar seiciaatic maae one travels through^ when therapist and patic-r.:; 
.c.c:r'3tj wO work together in therapy, it is the therapist's skill of pl^^yir*^ 
i:ji/.:cT.^r*ship and remaining "one up** on the patient that counts. 

:\iera are obviously negative and positive uses of xnanipulaiiior. ir. 
„.-:..rc.:r^. Historically # manipulation used creatively and in the i.-tores.c 
' cf. patient has been one of the tools of the trade. Some therapis- 
ir. -heir work still rely fairly eKClusively on manipulation of t.ha 
cr.vi,rcr-;v.ent as an effective means of helping others. 

working with drug abusers the therapist takes a posi;:::.c.- or. 
i.5^u<j of drug abuse and pits his and society's value system ag&ir,su ■il'.i 
v*.luc siystam of the. drug abuser , based on the conviction that a druc fres 
iL-Io is better than drug reliance. Since there is no absolute ^rr.pirica:. 
p-oof -l^cct this belief is true, the therapist is attempting to mar.ipul£-& 
^/.^ p.. -lent into replacing one value system for another. I a::n convinced 
...^^ vhar. patients generally initially start to get better they do £0 ir. 

becinning more out of their need for approval and love from the 
•;:-.vrc.pist, and not because they are tired of their neurotic suf ferine. Zt 

v-.-y later after they have realized some satisfaction through tne 
e:vp^r;,^r.ce of managing their lives differently that they begin to cliange 
Jcj 'ul'.aiv.selves • 

"Jna drug user presents many difficult problems to the conscientious 
therapist. J5any of the prerequisites to real, human relationships &nd 
r^apon^ible, satisfying living are difficult to gain access to and r.ust be 
nu:?t»ir«^d in this person • 
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X have tried to present what I consider to be a philoscpr.y of 
?sycno"sherapy to serve as a guideline for therapists working with 
individuals who abuse drugs. Obviously^ there are other considur&.ions 
:.r. iclaiwion to the six imperatives which I have not diacussed. 7or 
cxj.;vvle, working with the drug abuser and his family in Family C?l*.u:r&;?y. 
■....:,z given top priority* In addition if one considers himseli 
s;;..xl'^lf involved in dealing with the problem of drug abuse, he rr^u^t 
:.r.vv>lveu in social action, leading to positive social change, '^o^'s, cz 
»hwsa su:;>j«3cts are important topics requiring serious and lengthy d-^- 
c^^sLor. under their own headings. 
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